Equal access to healthcare does not eliminate disparities in the management of adults with appendicitis.
Race and socioeconomic status have led to inequality in access to surgical care, leading to differences in appendiceal perforation rates. However, in a setting of equal health care access, these disparities were not evident. Currently, disparities exist with use of laparoscopic appendectomy (LA) in the treatment of appendicitis. This study determines whether equal health care access eliminates differences in the management and outcomes of appendicitis. A retrospective review from 1998 to 2007 was performed. All members in this single-provider system have equal healthcare access. Socioeconomic data were extracted from the US Census database. Study outcome was use of LA and postoperative morbidity. Independent variables included age (18-44 y, 45-65 y, and >65 y), gender, race, annual mean household income (<40 K, 40-65 K, and >65 K), and education level. Univariate and multivariable (controlling for age, gender, perforation, race/ethnicity, income, and education level) analyses were performed. A total of 16,196 patients were identified (mean age = 41 y, 54% male). Sixty percent of patients underwent LA. On multivariable analysis, male gender was associated with a decreased use of LA (OR 0.84, CI 0.79-0.89, P < 0.0001). There was a lower use of LA in older patients (age > 65 y) and patients age 45-65 y compared with younger patients (18-44 y). There was a lower use of LA in Blacks and a higher rate in Hispanics compared with Whites. Use of LA was higher in high income and middle income patients compared with low income patients. The use of LA was similar across all education levels. Postoperative morbidity was higher in males, older patients (age > 65 y), and patients age 45-65 y. However, postoperative morbidity was similar across all race/ethnic groups and all income levels and education levels. In a setting of equal health care access, there is evidence of gender, racial, age, and socioeconomic disparities for use of LA and worse outcomes for males and older patients. These data suggest that despite equal healthcare access, disparities continue to exist with respect to race and income level for the management of adults with appendicitis.